Date Received

caurormaForm £ 00 STATEMENT OF ECONOMIC INTERESTS

FAIR POLITICAL PRACTICES COMMISSION ey x, cive CITY 4F ERCINITAx

A PUBLIC DOCUMENT - FAIRP ﬁWER bj\g% CITY CLERR
PRACTICES OHMIS 3
Please type or print in nk. P ADD .Q PM 21292 201 JAH 20 -AM 10 Ig
NAME OF FILER (LAST} v T FIRST) [MIDDLE}
Bond James

1. Office, Agency, or Court

Agency Name
City of Encinitas

City Council Member

Division, Boarg, Department, District, if applicable

Your Pasition

» [f filing for multiple pesitions, list below or on an attachment.

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] State

[ Multi-County

(3 Judge (Statewide Jurisdiction)

@Ciw of Encinitas

[ County of
] Other

3. Type of Statement (Check at least one box)

Annuak: The period covered is January 1, 2010, through December 31, (3 Leaving Office: Date Left _I__J_

2040. -Or- {Check one)
The period covered is 01 4 012010 through December 31, O The period covered is January 1, 2010, through the date of
2010. leaving ofﬁce.

Ij Assuming Office: Date __J_ [

' [[] Candidate: EtectionYear — . Office sought, if different than Part 1:

O The period covered is ____ f [,
of leaving ofiice.

, through the date

4. Schedule Summary

Check applicable schedules or “None.”

[ Schedule A-1 - fnvestments — schedule attached
[ Schedule A-2 - Investments — schedule _attached
[J schedule B - Real Properly - schedule atiached

=Qf=

» Total number of pages including this cover page:

[] Schedule C - Income, Loans, & Business Positions - schedule aftached
% Schedule D - fncome — Gifts — schedule attached
Schedule E - /ncome — Gifts — Travel Payments — schedule attached

EI None - No repon‘ab!e inferests on any schedule

| certify under penalty of perjury under the laws of the State of California tha;l

January 19, 2011

{month, day, year)

Date Signed

Signatug
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/
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SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMRAISSION

Name
James Bond

» NAME OF SOURCE
AL ,euv A i

» NAME CF SOURCE

ADDRESS {Busmess Address Acceptahle)

LA Sevowy ) LA OIS

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

ER

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE 'DESCRIPTION OF GIFT(S) DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFI'(S)
N
AL,ZZI / / ) I
| / $ 1-4_! %
) / $ J ] s

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOLRCE

BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mmi/ddlyy) VALUE DESCRIPTION OF F;IFT(S) DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)
1 5 ¢ $

|/ ] 5 / I %
— s I $

» NAME OF SOURCE

» NAME OF SOURCE .

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptabla)

BUSINESS ACTIVATY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

. DATE (mm/ddfyy} VALUE DESCRIPTION OF GIFT(S) DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)
/ / 3 ! I s
/ ] $ —_—ft s
i $ ] s

Comments:

FPPC Form 700 {2009/2010) Sch, D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



